Q: Why is it important to define 'fraud'?
A: Sometimes 'fraud' is used as a catch-all for all kinds of undesirable behaviour. However, fraud is only one problem among several. And different problems need different solutions. It's very important to be clear what fraud is and what it isn't. Fraud is something that people find very difficult to talk about; they imagine it's perpetrated by a much wider group than it is. When you explain to people what it is, many more people feel that they can support you. In civil law in the United Kingdom and other European countries, fraud is when someone knowingly obtains resources to which they are not entitled. Using a common definition makes it easier to work together and compare statistics on losses.
Q: How can you measure success in reducing losses due to fraud?
A: We undertook eleven fraud-loss measurement exercises across the NHS budget and then re-measured the reduced losses in each. Our work reduced losses by up to 60% and delivered £811 million worth of financial benefits between 1998 and 2006. And now that's been followed up in nine other countries, where there have been 57 fraud-loss measurement exercises in 43 organizations. These are statistically valid, highly accurate exercises that show the total cost of fraud. Two showed losses of less than 3% of expenditure, five of over 8% and 50 of 3-8%. 
Q: How is your approach to uncovering fraud different to traditional approaches?
A: For years, it was thought that to tackle fraud, it was enough to react to individual problems as they arose. That's because fraud was seen in terms of individuals, rather than economics. Some individuals will need to be taken to court, but the most important thing France recently set up a new health-care counter-fraud unit; the Netherlands has a well developed network of health insurance counter-fraud organizations; Belgium has had a successful unit in place for several years; New Zealand has just completed its first measurement of fraud losses in this sector; Canada has been working on the problem for several years; Australia too; and counterfraud specialists that I speak to in South Africa want to set up a network similar to the one that we created in Europe. So a lot is being done, but there is still an awful lot more to do! ■
Corrigendum
In volume 87, Number 2, February 2009, page 89, the caption for the second photo should read "Dr Amphon Jindawatthana, secretary-general of the National Health Commission Office, Thailand".
Recent news from WHO
• WHO called for more research into childhood diarrhoea, on 10 March. Despite the persistently high burden of disease, research into childhood diarrhoea has been steadily decreasing since the 1980s. Nearly two million children die from diarrhoea every year. If childhood diarrhoea is not addressed urgently, the countries that are worst affected will fail to achieve the fourth Millennium Development Goal target of reducing child deaths by two-thirds by 2015.
• The emergence of parasites resistant to artemisinin at the border between Cambodia and Thailand could undermine global malaria control efforts. WHO said, on 25 February, that a recent shift from treating patients with failing drugs to the highly effective artemisininbased combination therapies (ACTs) had provided a breakthrough. Appropriate treatment with ACTs succeeds in more than 90% of cases, but parasitical resistance to these drugs along the Thai-Cambodia border threatens these gains. WHO said that it would assist efforts to contain the spread of artemisinin-resistant malaria parasites with a US$ 22.5 million grant from the Bill & Melinda Gates Foundation.
For more about these and other WHO news items please see: http://www.who.int/mediacentre
